weakness. Physical symptoms: Ataxia, marked slurring or " sluggishness" of speech, which is getting worse; general inability to exercise physical effort with general atony of voluntary muscles; marked Rombergism; fine tremor of tongue and facial muscles; pupils react sluggishly to light, no nystagmus, disk no changes; knee-jerks increased but (?) unequally on the two sides; flexor response. Wassermann and lymphocytosis-negative. Family history: Mother and maternal aunt insane.
DISCUSSION.
Dr. ROBERT JONES said that cases presenting some kind of tremor were often found to be associated with mental symptoms in the asylums of London. If the mental symptoms were mild, such cases would, in the first instance, be taken into the Metropolitan Asylums Hospital at Tooting Bec, and if there found suitable and amenable to mild discipline they could be sent to either Darenth, Leavesden, or Caterham. But if they showed any signs of violence towards others or a dispositiona to suicide, or were cases needing more supervision than could there be obtained, they were certified as persons of unsound mind and sent to one of the London lunatic asylums. A syndrome had been described as the "Westphal-Strumpell" syndrome when such patients presented tremors such as these suffered from and which were associated with mild mental symptoms. He had been interested in the question of tremors for a long time; there were the tremors of general paralysis, of disseminated sclerosis, of hysteria, and the consequence of various toxins, of chorea, or of para-myoclonus, and he (Dr. Jones) would be glad of some elucidation in regard to the physical causation of these symptoms. The tremors here witnessed were an intentional tremor, but there had never been any exaltation beyond what was now observed during effort. There was no tremor apart from volitional action, neither had there been any nystagmus observed. The memory and the mental capacity of the elder patient were failing, but in the other case there had been no change. He was simply congenitally weakminded and his mind, such as it was, appeared to suffer no deterioration.
Dr. S. A. K. WILSON considered the first patient an example of congenital cerebellar defect, though he could not tell without testing him objectively.
The symptoms began quite early and they were of the kind that seemed not to change. Hence it was improbable that there was a progressive lesion. The general articulation and the movements seemed to point to defect on the afferent side from the cerebellum to cerebrum. There might be a congenital lesion in the superior cerebellar peduncle and in the red nucleus, and that could exist without causing nystagmus. There was no apparent sign of pyramidal defect. The younger patient was said to have a double flexor response. He found it impossible to dogmatize on the older case without careful examination, but it did not seem to fall into line with the other, though there was some similarity of articulation. Though the Wassermann test was negative, he wondered whether the sluggishness of the pupils might not be regarded as of some significance. The Westphal-Striimpell syndrome was associated with " pseudo-sclerosis," and in that condition there was tremor; but of course it was neither a clinical nor a pathological entity. The term " pseudo-sclerosis " was applied to cases clinically. resembling disseminated sclerosis, but which did not resemble them pathologically. The term was a misnomer and, like all terms beginning with " pseudo," should be given up.
Sir DAVID FERRIER, F.R.S., said his view agreed with that expressed by Dr. Wilson, that these were cerebellar cases, and that in essential points the two were alike. He did not think there was any affection of the pyramidal tracts.
Dr. JONES, in reply, said that there had been no change in the ordinary or common sensibility; both men were very ataxic and sometimes fell. There was no history of cerebral injury during early life in the congenital case and nothing to account for the onset of the tremor in the other.
Case of " Washing Mania." By C. T. EWART, M.D. E. S., A FEMALE, married, admitted April 23, 1897, aged 32 (now 48) suffering from melancholia with suicidal tendencies. Believed that she gave out a strange, disagreeable odour from her body, and that this was spoken of by her neighbours. That she harboured numerous insects. Auditory hallucinations present. Of good physique. When admitted her youngest child was aged 5 months. She had a good deal of anxiety through monetary troubles. As a housewife she was cheerful, temperate, clean, and industrious. No evidence of insane heredity could be obtained. She has ever since admission been suffering from excessive menstruation, and this is becoming more profuse. In consequence her linen becomes soiled, and this appears not only to have created a delusion that she is unclean but also to have given rise to an obsession that she must constantly wash her whole body during the day.
It would be out of place on the present occasion to endeavour to attempt an elaborate explanation of this abnormal mental condition, but I would venture to advance two theories to account for the actions of the patient:
(1) We have inherited from our prehistoric ancestors the three
